Mr. R. C. B. Ledlie said that these cases illustrated the profound effect produced on the gastric secretion soon after vagus resection. The first case showed the value of estimating the night secretion and the insulin test in determining whether the vagus resection was complete. An abdominothoracic approach had been employed to overcome the anticipated technical difficulties from adhesions in dealing with a gastro-jejuno-colic fistula after three previous gastrectomies. It was of interest to note that the pleural cavity did not become infected although the operation necessitated closure of an opening in the colon. This might well have been due to the use of sulphasuxidine and penicillin.
Cloquet's Hernia.-HARRY FREEMAN, F.R.C.S.
H. C., a male, developed a large right inguinal hernia following an operation for appendicitis in 1933. In 1941 he noticed a small globular swelling in the left groin which gradually became bigger yet remained painless; the swelling now extends subcutaneously well down into Scarpa's triangle; with a little pressure upwards it can be made to disappear as also is the case when he lies down; the hernia is easily controlled by a truss.
Cloquet's hernia, or pectineal hernia as it is sometimes called, was first described in 1777 by Callinson and later by Cloquet in 1817. It is a variety of femoral hernia, but instead of descending from the femoral canal through the saphenous opening and cribriform fascia, Cloquet's hernia passes more medially, not through the saphenous opening, but over the pectineus muscle through the loose connective tissue and into the thigh, where it is separated from the skin by subcutaneous tissue only and may even descend as far as the knee-joint.
Mr. Duncan Fitzwilliams said that Cloquet's hernia was a rare condition. In this case it was replaced with remarkable ease, but he thought he could feel a small finger of omentum which was adherent low down in the sac, which did not reduce and which caused re-descent on the slightest exertion. Mr. Duncan Fitzwilliams said that he thought the idea of a block dissection of the growth, the lymphatics across the cheek, and the glands of the region was not a wise procedure. Theoretically it was correct perhaps but this procedure was not followed in the case of cancer of the tongue or of melanotic growths-for instance in the foot. It was considered enough to make a wide excision of the growth and to remove the glands of the region; the lymphatic vessels were left alone. Most people recognized that inadequate treatment of the small growth by the cautery usually only stimulated the growth and was like stirring up a wasp's nest with a stick. He thought in this case the excision should be wide and it might be found that this had to include excision of the eye. 
